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but \\heit they do it Is more likely to be of the malignant endocarditis
t\pe and specially liable to affect the aortic vake.
(2)—Syphilitic Group
The underlying lesion in every sjphilitic case is syphilitic aortitis: thi=>
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fig. 46.—Syphilitic aortitis and syphilitic disease
of the aortic valves producing aortic regurglta-
tion. The destructive mature of the valve lesion,
and the sharp line of demarcation between the
healthy aorta and the patch of syphilitic aortitis
affecting the first part of the aona, are well
shown
Is specially liable to affect the first part of the aorta. \\ here the blood
discharged from the left ventricle impinges on the aortic mall. The
process Is therefore prone to spread to the aortic valves. The morbid
changes In the wall of the aorta have been described in the anicle
aneurvsm and need not be repeated (see Vol. I, p. 506), In every case
of syphilitic aortic regurgi-
tation there will be aortitis;
In some cases this will have
led to generalized dilata-
tion of the aorta or to a
localized aneurysrn, and In
others the process will
have spread to the mouths
of the coronary arteries
producing angina pectoris.
The morbid changes in
the aortic \alves are quite
different from those caused
by rheumatism. Although
there is much fibrosis and
the valve cusps become
greatly thickened, this is
the final stage of a process
with localized necrotic
changes, and there is so
much destruction that the
edges of the cusps appear
contracted and distorted
and almost as if they had
been worn away. This is well shown in Fig. 46, which also demon-
strates the sharp line of demarcation between the healthy aorta and
the patch of syphilitic aortitis. Aortic stenosis never develops from
the syphilitic process alone, although sometimes atheromatous changes
superimposed on an old aortitis may lead to this; nor is the mitral
valve affected.
 Changes in
valves
(3)—Atheromatous Group
Although atheroma is distribeted throughout the course of the aorta sue
more evenly than aortitis, it often affects the Irst part and the aortic
valves; thus in elderly patients, especially in those over sixty, it Is an
important cau& of stenosis and regurgitation* As atheroma is primarily	fe
a disease of the iBtima, the degenerative changes in the elastic and
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